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Staté of Zalifornia—Health and Welfare Agency éci . v pepartment of Health SS.I'V.IC_eS
Form Approved OMB No. 2050—0039, {Expires 9-30-91) f . Toxic Substances Control Division
Please print of type (Form des:gned for use on elite (12-pitch typewriter).

Sacramento, California

UN'FORM HAZARDOUS 1. Generator's US EPA iD No. Doru?:::ft o 2. Page 1 Information in the shaded areas
? WASTE MANIFEST CADDR g i > " XY of g is not required by Federal law.
3. Generator's Name and Ma:lmg Address A. State Manifest Doc t Numb )
Douglas Afrcraft Company Attm R. Tue'ﬂ N/S Cﬁ~59 087 =
19503 S. Normandie AV@““Q’ ?ﬁff&m&; gA 90502 B State Generator's D
4. Generator’s Phone ( 31¢}) £33 3 { v ,7231 . ] i) b it} i) 4 |
Q e
3 §. Transporter 1 Company. Name 6. US EPA ID Numbe‘r C. State Transponers le___’&'}’.a‘F' ‘l & ({ 5’
N~ : | Do - D. TransponersPhone*‘alaj §51 9325
% 7. Transporter 2 Company Name 8! T uUs EPA ID Numbere E. State Transporter’s iD A ‘
@ i
8 l 4L P | I ] | L [ | | F. Transporter’s Phone : 7
?’.J 9. De nated Facility Name and Sﬂe Address e US EPA ID Number G Stale cmty s:1D
g 3 3 m‘l east, 7 mi north of knolls Exit 41 W Facilh ;
mS Off of 1-80, CH%, ur_ HT B E{g B liply zlalg!l tae \ EgE.3000
Ng 12. Containdrs | 7 13. Total © - > 14. | T
N L 11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) No Type Quantity Wltjr\iltol - -Waste No. '
gg * Non-RCRA Hazardous Waste Solid e
oIl ¢ (S0l contaminated with petro? sum hydrocarbons) 0020 p
= E 5 éiaté '
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Q
[}
@
- [ 1
g d.
g
»

J. Addniona! Descriptions for Materials Listed Above

a)GM92-0328, Soil contaminated with petm!m
wdmmas. From mmm} of taﬁk xa’r. :

15. Special Hand.)iLng Instructions and Add-i-t.i'onal Information

‘In case of accident contact Chemtrec at 800-424-9300.

GENERATOR’S CERTIFICATION: { hereby declare that the contents of this consig t are fully and accurately described above by proper shlppmg name
and are classified, packed, marked, and labeled, and are m all respects in proper condition for transport by highway according to applicable mternatlonal" nd
national government regulations.

If | am a large quantity generator, | certify that | have a program inplace to reduce the volume and toxicity of waste generated to the degree | have determined
to be economiically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR;“itY am a small quantity generator, | have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that | can afford.

Printed/Typed Name Signa P
Kobect G. Tuell, ?gé/,

Month Da y Year

17. Transporter 1 Acknowledgement of Receipt of Matenals [ .

Printed/ Typed Name""‘r’ /605120 A o Sj?e 2 Ve Day k.
‘7:; Ve B BB 17 W & ) 5 M ﬂ:ggci i, ‘4 Jﬁﬁglz d@i&
18. Transporter 2 Acknowledgement of Receipt of Materials ) i i? /

Printed/ Typed Name | signature = Month Day Year

I I

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RE’
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TM—ADOVWZ T 4

19. Discrepancy Indication Space
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_|r 20. Facllny Owner or Operator Certmcatlon of receipt of hazardous matenals covered/’ﬁy this manifest excep}zﬁs noted in Item 19. 7;’(ﬁ z,\/ 0( Z{
y Y W ypgd Name M / ] Slgnay Month? Day VYear
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(e Lt . 74725474

DHS 8022 A (1/88) Do Not Wife Below This Line
EPA 8700—22 / ot

(Rev. 9-88) Previous editions are obsolete. ,

Yellow: TSDF SENDS THIS COPY TO' GENERATOR WITHIN 30 DAYS
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1. Additional Descriptions for Materials Listed Above

a)8M92-0328. Sofl caﬁt&@d&atéﬁ wiah @&tvaieﬁm
hyéywarmm, frm rmst of tank 107,

_ K. Handling Godes for Wastes Listed Abovi
. i v :

% )
N

15 Spec|a| Handlmg Instruchons and Additional Informahon

In case of accident contact Chemtrec at 6&8~42&~§38@

16.

GENERATOR’S CERTIFICATION: |-hereby declare that the contents of this consig t are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are in all respects-in proper condition for transport by highway according to applicable international and
national government regulations.

If | am a iarge quantity generator, | certify that 1 have a program in place to reduce the volume énd toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to hurian-heaith and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste
generation and select the best waste management méthod that is available to me and that | can afford.
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18. Transporter 2 Acknowledgement of Receipt of Materials
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IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL Rgﬂ/
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oy ‘II‘ 20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
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DHS 8022 A (1/88) : Do Not Write Below This Line : . :
-EPA 8700—22 - - : . . ;
(Rev. 9-88) Previous editions are obsolete. S ; - . i
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o UNITED PUMPING SERVICE, INC. FIELD WORK ORDER 25038
14016 EAST VALLEY BOULEVARD
] CITY OF INDUSTRY, CALIFORNIA 91746
S PHONE : (818) 961-9326
FAX (818) 336-7734 @GE _} _or_/ )
CUSTOMER/ADDRESS - ' " — "\  / DATE WORK PERFORMED.
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State of California—Health and Welfare Agency
Form Approved OMB No. 2050—0039 (Expires 9-30-91)

Please print or type.

(Form designed for use on elite (12-pitch typewriter).

- See Instructions on Back of Page 6
and Front of Page 7

Department of Health Services
Toxic Substances Controi Division
Sacramento, California

DHS 8022 A (1/88)

EPA 8700-—22
(Rev. 9-88) Previous editions are obsolete.
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! 3 GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consig t are fully and accurately described above by proper shipping name
= and are classified, packed, marked, and labeled, and are in all respects in proper condition for transpon by highway according to applicable international and
9.) national government regulations.
o« It 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
o to. be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
N present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste
O generation and select the best waste management method that is available to me and that | can atford.
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To: P.O. Box 3000, Sacramento, CA 95812
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UTA #

DAC 70-90 (REV. 6-31) REQUEST FOR SerialNo. S0 l 4
FACILITIES MATERIAL Grey
) ] EMERGENCY (JUSTIFICATION) [] crITICAL ] ROUTINE
_}.Requested By Employee No. Phone / Date. . Dept. Bldg & Column
B oo, o g‘r‘/f‘: féf i
PEMO/Source Malnt Work Order/ARO Date Material Required
tem|{ Qty |OM Description/Manufacturing Unit Price . |P/U
G |
. IR o I
k4
JUSTIFICATION Suggested Supplier
SUBTOTAL
Phone No. :
TOTAL
MATERIAL FOR AUTHORIED SIGNATURES
Machine/Equipment Team Leader Date
Modei/Manufacture Stockroom Cord. Date
Serial No. Group Leader Date
Deiiver To Size/Type Business Unit Manager Date
Bldg. Column Dept.
DAC/Control Number Bidg/Column BO&A Group Leader Date
Name Ext.
a Assigned To Reassigned To
[] DISTRIBUTION ) :
AM PM ~
GPOS BUSINESS OPERATIONS & ACQUISITION ONLY ANALYST
Supplier Work Order No.
Purchase/Contract No. -
[ Prone No. Acct No. VIA LA P
‘,‘ ®
Supplier Contact R Chg 1o Dept PEMO/Source FOB
; u..,:‘}w i ’ ;'{ -"/; v

DISTRIBUTION: White, Can.

ary and Green - GPOS Business Op

BRI A

erations & Acquisition; Pink - Originator
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A -
UNITED PUMPINC SERVICEL, INC.
~.. 14016 EAST VALLEY BOULEVARD

CITY OF INDUSTRY, CALIFORNIA 91746 30260
PHONE: (818) 961-9326 2
FAX (818) 336-7734 SALES R

FAX (818) 961-3799 OPERATIONS

SOLD TO:

JOB SITE:
Douglas Aircraft Douglas Aircraft
19503 So. Normandie, C-6-711 19503 So. Normandie, C-6-711
Att: Polly Dini, C6-13 Att: Polly Dini, C6-13

Torranrce, CA 90502 Torrance, CA 90502

06/24/92 ... .. 89822308 3-3-92  net 30 I
PURCHASE GRDER NO. S U ORDERDATE. SALESPERSON . WORKORDERNO.
8&525652-F >/ 7‘7/ 02/26/92 BP e 26033
QUANTITY DESCRIPTION

11.00 700 Disposal Fee: 19 2,643.19

. 1.00 <701  Disposal Service Charge: 1264.31
NO';‘E ;,Reference u}.nvc‘lc‘e# 29372.

TOTAL AMOUNT DUE pki's 2,907.50

UNPS 9303 (Rev. 1-92)

BOE-C6-0224056
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UNITED PUMPING SERVICE, INC.
14016 EAST VALLEY BOULEVARD

CITY OF INDUSTRY, CALIFORNIA 91746 29372
PHONE: (818) 961-9326 DOAL2
FAX (818) 336-7734 SALES

FAX (818) 961-3799 OPERATIONS

Douglas Aircraft Douglas Aircraft

19503 So. Normandie, C-6-711 19503 So. Normandie, C-6-711
Att: Polly Dini, C6-13 Att: Polly Dini, C6-13
Torrance, CA 90502 Torrance, CA 90502

"DATE o uﬁlrfsiﬁo TERNS o

. os/07/92 89822308 3-3-92. - met 30 R B

“"PURCHASE ORDER NO, RDER DATE ALESPEDS "WORK OBDER NO.
sssesss2-F o/ 74 1 02/26/92 TP 26033

CUANIILY LISCEIETICN UNITE FEICE 1C1/

rans U.S.P.C.I., Clive, Utah | 5.00 2,475.0C
0l11-0ff Truck & Trailer ;

80.00 ©320.00

kY

TOTAL AMOUNT DUE | S 2,795.0¢

UNPS 9303 (Rev. 1-92)

BOE-C6-0224057



. "14016 EAST VALLEY BOULEVARD
“ CITY OF INDUSTRY; CALIFORNIA 91746
PHONE :-. (818) 961-9326

‘ oy FAX@S)meTs ' | GA_GE__LOF__L )

e cusréMen/Aooness ' . ‘ ‘ » ™  DATE WORK PERFORMED: »
: ’ D/fz/{?ZA s Hcrgas T o < - % g - F =2 —7
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» i 2L L2 wa/C T &3 ~ '
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{7/4&1 L2 L2 ) gﬁ;(; g ;g!,:i!, V54 /%%’Z xv2 - Z. :3’42 /

i il

©/ EQUIPMENT. ;?mm T}’T, g / OPERATOR START | ARRIVE | mime sTOP s, o, TOTAL
JoOUTeE LS . Lé.{ No NAME . NME | TIME out TIME TIME TIME HOURS

e il S e —
: {17 S#s . # - VAUV R IR VAL, =)

LG AD RNk Rl ‘ , GO

N

(TS PERSONNE- ¢ o oL 4 e, . L | SAG [Amve| nwe [ sior | a1 1 or I Toal
S SNAME L i T Rt R W TIME TIME ouT TIVE TIME ~MME._ || HOURS

" DISPOSAL: R | v v , . COMS » \
(- Ny S DISPOSAL SITE ev | mm\ SUMABLE:. av | Tvee arv

_s'(?i}’z_zz:‘sa%/ vapcs 12 lang
Py R : )
e ) ¥ .

g : = : » C ‘ Ce e :
; Dy ) i ) i . g S E B . ; s

ADDITIONAL INFORMATION:

lNVOlCE CcopPY :
BOE-C6-0224058




N I -
State Cah(omla—Health ‘and Weltare Agency 2% *

Form 'ﬁpproved OMB No. 2050—0039 (Explres 9—30-91)
Pleése priat of t’pé (Form designed for use on elite ( 12 p:tch typewn er).

"Department. of Health Servic
Toxnc Substances Control Division .
.. . Bacramento, Calrfcrma

UNIFORM HAZARDOUS
“WASTE MANIFEST

'ﬂasﬁ

Documaent

Mamfest e

e li‘é

lnformanon in the shaded areas : S
|s not requlrad by Federal law.

13. Generat ¢’s Name and Mailing Address T S
Douglas Aircraft Company Attw, R,
1%{}3 ﬁS. ﬁamndie ﬁv&nﬂe, an-ram:w

Tuell WS CES’-E%E*"
502

9. V.Desgnated Facnhty Name and Sute Address -

ﬁrassy ﬁeuntnn Fatﬂity?

0 mi north of Knolls E

= tve, ;

L , , : :
’"\i ‘ : < A2 Contame 14, -

o 11 US DOT Descnphon (Includmg Proper Sh«ppmg Name Hazard Clas and ID Number) Unit
o [ TYDG Wt/ Voll:

* Hon-RCRA Hazardous. ﬁaste‘5911d e |
(Saﬂ wn’eaainataﬁ wit -;aatro‘!ewxz ‘hydmcarbonsi

83

ﬁj

‘o> ImMEMG .

““PONSE CENTER 1-800-424-8802; WITHIN  CALIFORNIA. CALL: 1+

18. Transporwr 2 Acknowledgement of Recelpi of Matenals

Prmted/Typed Name Signature

. Year

. Month. . Day

“ IN'CGASE OF ‘AN EMERGENGY.OR SPILL,“CALL THE NATIONAL ™

L m A D0 TRz

1_9_. -Discrepancy {ndicat‘

! : IL  |

4@ =

> Month *_Day .. Year -
l/ o Lff'b“" t:’f’ }’:’

DHS 8022 A (1/88)

(EPA 8700-—22

GREEN: HAULER RETAINS -

1
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SERVICE PROVIDED BY:

USPCI

AS&S@&

J.S. POLLUTION CONTROL,
Union Pac ic (}orporatxon

INC.

ORIGINAL INVOICE

PLEASE PAY FROM THIS INVOICE
NO STATEMENT WILL BE RENDERED

SERVICE FOR:
MCDONNELL DOUGLAS AIRCRAFT

19503 S NORMANDIE AVE
TORRANCE; CA 90502

CUSTOHER NO. INVOICE DATE INVOICE NO.

BILL TO:
UNITED PUMPING SERVICE INC

001002861

05/29/92 |POL197649

BILL TO NO.

000013193

ACCOUNTING INFORMATION

14016 E VALLEY BLVD M CO 0061 0000
CITY OF INDUSTRY, CA 91746 e e
NET 30
ITEM ®  QUANTITY DESCRIPTION NET AMT
02370
MF: 92040 J2HRABOF MF ITEM: A WASTE STREAM: GM92-0328
ORDER: 920033602 REF: 000185986
BLKDSP 35,460.00 BULK DISPOSAL .070 LB 2,482.20
WOTIRE 1.00 TIRE DECON RINSE 75.000 LD 75.00
U IFE 17.73 UTAH NON-HAZ DISPOSAL FEE. .800 TN 14.18
- 02272
MF ITEM: A WASTE STREAM: GM92-0328
ORDER: 920033602 REF: 000185986
BLKDSP 36,680.00 BULK DISPOSAL .070 LB
WOTIRE 1.00 TIRE DECON RINSE 75.000 LD
UTNHFE 18.26  UTAH NON-HAZ DISPOSAL FEE .800 TN
wm\mb
02372
MF: 92043 MF ITEM: A WASTE STREAM: GM92-0328
ORDER: 920033602 REF: 000185986
BLKDSP 36,960.00 BULK DISPOSAL .070 LB 2,587.20
WOTIRE 1.00 TIRE DECON RINSE 75.000 LD 75.00
UTNHFE 18.48 UTAH NON-HAZ DISPOSAL FEE .800 TN 14.78
/pé/m 6 m&/% f% ﬁwz%egf#
[REHIT To
appress:  P.0. BOX 201831
HOUSTON, TX 77216-1831 |PLEASE PAY CONTINUED
THIS AMOUNT PACGE NG 1
THANK YOU  pgyna LocHER

BOE-C6-0224060



SERVICE PROVIDED BY:

ORIGINAL INVOICE

USPCI

MASinsidiarny U.S. POLLUTION CONTROL, INC.
' Union Pacitic Corporation

PLEASE PAY FROM THIS INVOICE
NO STATEMENT WILL BE RENDERED

EERVICE FOR: o e CUSTOMER NO. | INVOICE DATE | INVOICE No.
MCDONNELL DOUGLAS AIRCRAFT COMPANY 001002861 05/29/92|P0L1976449

19503 S NORMANDIE AVE
TORRANCE, CA 90502

BILL TO NO.

BILL TO:

000013193

UNITED PUMPING SERVICE INC

ACCOUNTING INFORMATION

14016 E VALLEY BLVD M
CITY OF INDUSTRY, CA 91746

C0 0061 0000

TERMS

NET 30
ITENM % QUANTITY DESCRIPTION ~ PRICE _ PER NET AMT
02375
ME: 92045 MFE ITEM: A WASTE STREAM: GM92-0328
ORDER: 920033602 REF: 000185986
BLKDSP 29,240.00 BULK DISPOSAL .070 LB 2,066.80
WOTIRE 1.00 TIRE DECON RINSE 75.000 LD 75.00
Ut CE 146.62 UTAH NON-HAZ DISPOSAL FEE. .800 TN 11.70
02374
ME: 92046 ME ITEM: A WASTE STREAM: GM92-0328
ORDER: 920033602 REF: 000185986
BLKDSP 37,680.00 BULK DISPOSAL .070 LB 2,637.60
WOTIRE 1.00 TIRE DECON RINSE 75.000 LD 75.00
UTNHFE 18.86 UTAH NON-HAZ DISPOSAL FEE .800 TN 15.07
REMIT TO
roortss. P.0. BOX 201831
HOUSTON, TX 77216-1831| |PLEase pay 12,752.72
THIS AMOUNT
THANK YOU  pjounNa LOCHER

BOE-C6-0224061
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State of California—Hesith and Weltare Agency 7+ * (RN Lo S S Lo /Department of Health Services
Form k. pproved OMB Nc- 2050—0039 (Expires 9- 30—91) ‘ T ) Toxlc Substances Control Divigion .

’ Pbease pnnr ‘or type ‘«(Form designed for use on elite (124 -pitch rypswntér) Sacramento Cahformq

ORM HAZARDOUS " 9?era§orffskus":E}PA 'D Np. L oz::gﬁtﬂ .20 Ak formanon in the shaded areas . :
WASTE MANIEEST - ; BB 1 g l& lg} |5 ‘? ]‘;LI ; : -  not reqf:red by Federal law.
3 Generat s’ Name and Man}mg Address Fo s s b gar DGt J

i&%=§f

19563 5

5. Transporter 1 Company Name ;

United ?__pina séfvice

7 Transpoder 2 Company Na'm_e‘ T
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